emer DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read CITv OF Po RTLAN D
Application And CTI 0 N

Notes, If Any,
Attached

__Permit Number: 080730

This is to certify that _

has permissionto ___

AT _142 FREEST 039 Rn‘mnng

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

ance#ef—fh&Gtty—ef ‘Portland regulating
ctures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER REQUI :f ;?v
Fire Dept. _ (" k7 il

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Health Dept. >
MANL s/

Department Name | Director - Bifiding & Inspectio Serv es

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0730 _7312/05[; 039 B003001
Location of Construction: Owner Name: Owner Address: il i ' Phone:
142 FREE ST CHILDREN'S MUSEUM OF MAI | PO BOX 4041 207-232-0887
Business Name: Contractor Name: Contractor Address: Phone

Olympia Development 280 Fore Street Suite 202 Portland 2072320887
Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Commercial g -3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Museum Commercial - Museum Replace $70.00 [ A $5,000.00 1

Stairs/Ramp and Replace Gate and [ FIRE DEPT: B/ Approved |INSPECTION:

Install Yard Drain

Proposed Pgo'!ect Description:

([T _ .
Replace*Stairs/Ramp and Replace Gate andr{';(ﬁ&l-l Yard Drain (K)SM WA
eMIVT Lan Oq)j N A Jf‘zﬂLﬂr\(A_

[ ] Denied

* QC{ CO’\A\"WO{\S

Signature:@

Use Group: 4—3 Typeﬁ
TEC-3003
Signature: ()ZQ Z/}L/O‘i

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

>

Action: [] Approved

Signature:

| Approved w/Conditions ["] Denied

Date:

Permit Taken By:
Imd

Date Applied For:
06/20/2008

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

D Shoreland

[] Wetland

] Flood Zone

(] Subdivision

Special Zone or Reviews

Zoning Appeal

[ ] variance
D Miscellaneous
[ ] Conditional Use

(] Interpretation

Historic Preservation

(] Not in District or Landmark
[ ] Does Not Require Review
[] Requires Review

[] Approved

(] Site Plan [ ] Approved Approved w/Conditions
Maj [ ] Minor [ ] MM[] | Denied [ ] Denied
Date: Date: Date: L/ { Z// D q
P; ( ,
CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




Location/Address of Construction: (_\, \\}\\P'{ S AN U seum F et (4L Hee Spieet
Total Square Footage of Proposed Structure/Area Sp

Square Footage of Lot

Tax Assessot's Chatt, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# Name  o'Y™F Divelepmat LLE 5 7~Z,%‘Z-09g7

R eDG LIS .
Dbcl QD 00:73 Address 2 g0 Core Sh Gufe 267

City, State & Zip  ptland W1E o vqip |

Lessee/DBA (If Applicable) Owner (if T'fferent from Applicant) Cost Of :
Chaddsen's Museum o F adang Work: § al [ Doannc‘

Name Ly
Address A\ Coee 5. C of O Fee: §
City, State & Zip R’o'%\cm\ ME ouié2 | Toral Fee: $

Cutrent legal use (i.e. single family) v - fokhlie L

If vacant, what was the previous use? PRI

Proposed Specific use: Suen & - __

Is property part of a subdivision? N If yes, please name ___ - -

Project description: i s ‘ . \

YePlate Shails [ amd  peplace Gode £ 1astall vad Bebinci

OK. Yo Tesoe. o
Contractot's name: olymp. Devel R

Addtess: Lo Fete  SY Croat™
City, State & Zip Py HLa\(L W Qf’?ﬂ}(\{?_'nﬁc@ 8 87

Who should we contact when the petmit i

Mailing address: Came (‘6‘)’6\\ - CZ 9 10 ’l )

Please submit all of the informai Failure to

do so will result in ( P ‘,(
< ; -
TUNASRIAS';

In otder to be sure the City fully understands

shone: 2C7- 87(/'9?(7‘()

shone: 207-232-0887

lopment Department

may request additional information prior to t > download copies of
this form and other applications visit the Ins - N R top by the Inspections
Division office, room 315 City Hall or call 874-87

I hereby certify that I am the Owner of record of D es the proposed work and
that I have been authorized by the owner to mak: Le) ~ Wwork oA \ onform to all applicable
laws of this jurisdiction. In addition, if a permit ~“ads t the Code Official's

authorized representative shall have the authority
provisions of the codes applicable to thig permit.

Signature: i\; g (Q/%#A
-t

This is not a permit; you

hour to enforce the

's issue




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0730 | 06/20/2008 039 B003001
Location of Construction: Owner Name: Owner Address: Phone:
142 FREE ST CHILDREN'S MUSEUM OF MAIN | PO BOX 4041 207-232-0887

Business Name: Contractor Name: Contractor Address: Phone

Olympia Development 280 Fore Street Suite 202 Portland (207) 232-0887
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Project Description:

Proposed Use:
Commercial - Children's Museum of ME - Replace Stairs/Ramp Replace Stairs/Ramp (front), Replace Gate and replace Yard Drain
(front), Replace Gate and replace Yard Drain (on right side) & (on right side) & remove canopy over the group entrance

remove canopy over group entrance

Dept: Historic

Note:

1) * Railing for handicap ramp to match design of existing open railing on opposite side of landing. (Only the center landing section
shall feature the decorative railing pattern.) Note: per code requirements, the section of railing at the ramp is not required, given the
limited height above grade. It is staff's understand that the applicant has elected to install a railing, however.

~ Status: Apiprovedrwith Conditions  Reviewer: Deborah Andrews Appfoval Date:  02/12/2009
Ok to Issue:

Reviewer: Ann Machado Approvalrii)ate: 06/26/2008
Ok to Issue:

7Dept: Zoning Status: Ap‘proved'?wiitl; Conditions
Note:
1) This permit is being issued with the condition that all the work will take place within the existing footprint.

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic

District.
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Wl);pt: Building : Status: Approved with Conditions  Reviewer: Chris Hanson "X;)ipirav;l Date: B
Note: Ok to Issue: (V]

1) Guards must be 42 inches in height with openings less than 4 inches. Graspable rails must be installed on both sides of the stair
guard. Stair treads shall not be less than 11". Stair risers shall not be more than 7".

2) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for
approval as a part of this process.

3) ANY exterior work requires separate review and approval thru Historic Preservation

VD?pt: Fire
Note:
1) Access to Knox Box shall be maintained at all times during construction.

" Reviewer: Capt Keith Gautreau Approval Date:  02/26/2009
Ok to Issue:

Status: App;éved

2) All means of egress to remain accessible at all times

Comments:
2/13/2009-gg: received permit from historic on 02/12/09. /gg
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